define its nature, which became apparent only after laparotomy.
Recurrent post-traumatic dislocation of the hip in children t John P Hollingdale FRCS 2 Westminster Children's Hospital, London SWI Paul M Aichroth MS FRCS Westminster Hospital, London SWIP 2AP Recurrent dislocation of the hip joint in the absence of predisposing defects or fractures of the acetabulum is rare. A review of the literature reveals only twelve cases in adults and eleven in children. The following is a case report of recurrent dislocation of the hip joint in a sevenyear-old child. dislocated his right hip for the third time in three years. The initial injury occurred when he was four years old. On the first occasion he fell from a height of four feet and injured his right hip. He was taken to the casualty department of his local hospital. where he was found to have sustained a posterior dislocation of the right hip joint. No associated fracture was seen on the X-ray ( Figure I) . The hip was easily reduced under general anaesthetic ( Figure 2 ). He made a good recovery and was gently mobilized within a week. He remained symptom-free until one year later when he fell again injuring the right hip. This time . Radiograph taken following reduction. Note the absence of any acetabular fracture or predisposing congenital defect the incident seemed trivial but examination revealed a recurrence of the dislocation to his right hip. Again no fracture was visible on the X-ray. Reduction was achieved easily under general anaesthetic. On this occasion he was immobilized in traction for four weeks followed by a plaster spica for a further two weeks. He was then gradually mobilized and had no further trouble for two years when he fell for the third time and dislocated his right hip again. It was easily reduced under general anaesthetic and he was treated in traction for four weeks. Following the third dislocation he was referred to the Outpatient Department of Westminster Children's Hospital.
Case report
On examination he was found to be a healthy boy of above average intelligence. There had been no problems during his delivery or the preceding pregnancy. In the family history there is no evidence of any similar problem in his close relations. Routine postnatal examination had not revealed any abnormality in either hip.
At the time of presentation both hips exhibited a full range of pain-free movement without any evidence of instability. An arthrogram was performed but because of technical difficulties did not provide any useful information. It was felt necessary to explore his hip because of the risk of further dislocation.
At operation the posterior aspect of the hip joint was exposed. An obvious gap was found between the tendon of obturator internus and the quadratus femoris muscle. At this point the capsule was seen to be deficient to such an extent that the femoral head was visible. The hip was manipulated. We were unable to dislocate the femoral head through the visible defect in the capsule. A posterior capsular repair was performed and the gap' in the short rotator muscles was closed using strong silk sutures. The wound was closed and drained. A hip spica was applied and left in place for six weeks. After this period of time the plaster was removed and he was mobilized non-weight bearing. He soon had a full range of movement in the right hip and when last seen was walking without a limp.
Discussion
Recurrent dislocation of the hip was first described by Sir Astley Cooper in 1844. However, it was not until 1924 that Choyce reviewed the literature and found 5 cases of recurrent dislocation in children. In his review he emphasized the risk of aseptic necrosis of the femoral head as a subsequent complication.
Since then only a further 5 cases have been reported: Freeman (1961), Funk (1962 ), Aufranc et al. (1964 and Hohmann (1964) . None of these authors has been able to incriminate any predisposing factors. Subsequently, treatment has remained very much a matter of choice. However, a number have been treated by a posterior capsular repair with good results. Because of the rarity of the condition it is impossible to quote the incidence of recurrent dislocation. However, Brav in 1962 reviewed 264 traumatic dislocations; redislocation occurred in only. 4 cases. He suggested that redislocation may have occurred because of inadequate immobilization.
In 1969 Liebenberg & Dommisse reviewed the literature and reached a number of conclusions: (I) the initial injury was unremarkable; (2) that subsequent dislocations occurred after relatively minor trauma; (3) in a number of cases there was delay in reduction; (4) in a certain number immobilization was inadequate; (5) in those explored there was a large defect in the capsule communicating with an extra-articular pouch; and (6) at operation the surgeon was unable to dislocate the hip.
